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attachment 3.1-A and c o n t i n u e d  

13. other d iagnos t ic ,  screening, preventive, and r ehab i l i t a t ive  services, 

other thanthoseprovidedelsewhereinthisplan. 

13 (dl  Rehabili tative service 

B. 	 BehavioralHealth Services: 

Behavioral Services the option CFRHealth underRehabilitation 

440:130(d)includeanymedical or remedial service recommended by a 

physician or l icensedpract i t ioner  of the  healing a r t s ,  for the  

purpose of reducing physical or mental d i s a b i l i t y  and res tora t ion  of 

a r ec ip i en t  to  h is /her  best possible functional level. These 

serv ices  are designed for a l l  individuals with conditions associated 

with mental illness, substance abuse and/or drug dependency. The 

need for these serv ices  will be certified by a physician orlicensed 

p rac t i t i one r  of the  healing a r t s .  

The providers are agenciesorindividualslicensed by the  S ta t e  a d  

c e r t i f i e d  by the Off ice  of  Medical services u . e s  i n  accordancewith West 

Virginia  Code Chapter 27, Article 9 ,  Section 1 and/or Chapter 49 of 

the public Welfare Law Section 3 ,  Article to  ve r i fytha tthe  

provideragencyhas employed qual i f ied  s t a f f  to provide the service. 

requirementsAny person or e n t i t y  meeting for the provision of 

Rehabi l i ta t ionservices  w i l l  be giventheopportunity to  do so. The 

provideragencies are responsible for an i n t e r n a l  credent ia l ing 

process which maintains and monitorsdocumentation in personnel 
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staffwho perfom duties d e r  the d i r e c t  clinical supervisionof a 

licensedpractitioner as described in StateHealth Department 

Regulation 88-05. 

1. 	 Crisis Services 

Crisis Services arebased on a continuum of care ranging from the less 

restrictive setting which is crisis intervention in the home/community 

to a more restrictive setting which is treatment in a residential 

facility. If these interventions donot work, then the most restrictive 

would be a referral for inpatient psychiatric hospital services whichis 

a separate stateplan amendment and does not apply in this section. 

(a) CrisisIntervention: 

Unscheduled, face-to-face intervention witha recipient in need of 

emergency or psychiatric interventions:.n order to resolvean acute 

crisis. Depending on the specific type of crisis, an array of 

treatmentmodalitiesareavailable.Theseincludebutare not 

limited to individual intervention,and/or family intervention. The 

goal of crisis intervention is to respond immediately assess the 

situation and stabilize as quickly aspossible. Once the crisis is 

stabilized it would then be appropriate to initiate intensive in­

h a services as describedin Section B page Sc& %, crisis support 

2s described ir. this section page 5b, or crisis stabilization 
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in  

of   

community-based small r e s iden t i a l  settings licensed pursuant to 

west v i rg in ia  Code, Chapter 49, Section 3 ,  Article 2b. The purpose 

of this service is  toprovide a supportiveenvironment designed to 
. . .  

minimize stress and emotional i n s t a b i l i t y  which hasresulted from 

familydysfunct ion,t ransients i tuat ionaldis turbance,physical  or 

abuse, loss of family ormot iona l  abuse, n e g l e c t ,  sexual other  

support systems or theabrupt removal of a rec ip ien t  a fa i led  

placement or other  l ivingcurrent  s i tuat ion.  Crisis support 

services  must be ava i lab le  24 hours a day,sevendays a week and 

consis tof  an array of services  including individual and group 

therapy,counseling, intensive behavior management, clinical 

evaluation/assessment, treatment Planning and health 

maintenance/monitoring. 

(c) Crisis Stab i l iza t ion :  

An organized program of services designed - mel iora te  or stabilize 

the conditionsofacute or severepsychiatricsigns and symtpoms 

This service is  intendedfor any rec ip ien t  who requiresintensive 

crisis serviceswithoutthe need for  a hospitalsettings and who, 

appropriate thegiven supportive care, can be maintained 


camunitywhileresolving the crisis. Crisis s t a b i l i z a t i o n  services 


nus t  be provided on thewrit tenorder of a physician or licensed 


thepract i t ionerheal ing arts. Each recipient  must have a 

psychiatric evaluation and an i n i t i a l  c r i s i s  s t a b i l i z a t i o n  

mncI 
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;;art developed within 2-1 ~5 service I n i t i a t i o n .  These 

services require approval 5;. “.e of f i ce  of medical %=,ices’ 

utilitization Revlei-:. 

2 .  	 rehabili tativesupportiveServices:  

Supportive ser/ices are face-to-faceinterventions which are intended to 

providesupporttotherecipient  in order to  maintain or enhancelevels 

of functioning and to assist i n  day-to-day management and problem 

solving.These services include counseling,intensive-in-home services, 

special lydesignedbehaviorplanswithscheduleddirectintervent ion 

and basic l iv ing  sk i l l s  deve lopment  

( a )  counseling: 

scheduledA face-to-face supportive treatment modality which 

invest igat ion,includes decis ion making, assessment and ins ight  

development in a group set-, individual ly ,  or conjoint ly .  

(b) 	Intensive in-home Services: 

Intensive in-home se rv ices  are provided in the place of residence 

when there exists the imminent r i s k  of placement o u t - o f  h a w  as the 

result of muse  , neglect,delinquency, a x  - OM^ /mental  illness o r  

problems. These services can also be used duringbehavior the 


t r a n s i t i o n a l  period when an individual roves from an out-of-home 


placementback to  h i s /he r  haw.  


intensivein-hare services includeevaluations,treatmentplanning, 


psychological/psychiatric evaluat ions,  and individual  and family 


therapy for the purpose of helpingtherecipient  and family engage 


i r ,  learning new methods of in t e rac t ion  so a s  to  avoidfuture 

situations which would threa ten  the  in tegr i ty  of the family. 
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intervention LC:;:; :::-: provided are designed EO enhance functional behaviors 

resolve x:t(?:: :~::-:l:. .  and OL in te rpersonal  conf l ic t  These ,ire n o t  

tc ; i e  :onfused with crisis intervention services which x e  bhr nature 

time limited and require immediate response. Case management is 

also avai lable  but through a separate case managementtargeted 

approved S ta t e  plan which is  not a part of Rehabili tation Services. 

(c) Behavior Management Services: 

aBehavioral managanent services consis t  of two-stepapproach in 

order to  change or modify modify maladaptivebehaviors. The first s t e p  is 

Development of a behavioral plan which specif ical lyaddresses  

behaviors to  be ex t ingushed .  The plan must inc ludespec i f ic  

o b j e c t i v e s ,  c r i t e r i a ,  methods of inplanentation, schedule and method 

projectedof reinforcements achievement dates and person ( S I  

responsible to implement the plan. The process for Development 

consists ofassessment,data collection, observation of c l i e n t  and 

testing. This process determines the continuation, modification or 

terminationofthe plan. The second step is thehands-on ,face- to  

face contact i t enent ionwi th  khe c l ien t .spec i f icin te rvent ion  

wr i t ten  in the  plan must be provided i n  order fo r  this service t o  be 

General alone are no tacceptable. observations and monitoring 

acceptable methods of implementing the plan. 

(dl  Basic Living Skills  Development and supportive Services: 

Basic l iv ing  skills development and supportive services is a 

canbination of structured group a c t i v i t i e s  ami individualsupport 

offered to rec ip ien ts  who have basic s k i l l  d e f i c i t s .  These s k i l l  
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of daily l iv ing  skills tha t  a re  acquired duringformative years .  The 

upon basicl iving s k i l l s  services which are elementarybasic dnd 

fundamental to  higherlevel skills m.d are designed to  improve o r  

preserve a r ec ip i en t ' sl eve l  of functioning. Services includebut 

toare not l imitedlearning and demonstrating personal hygiene 

skil ls ,  learning to  responsibly w a g e  sexual behavior, managing 

l ivingspace,  social appropriateness and learning skills of dai ly  

l i v i n g  These same services m y  be provided to an individualin  

h is /her  natural environment through a s t ructured program as  

iden t i f i edinthe  goals and object ivesdescr ibedin the treatment 

plan. 

(e) Early Intervention: 

Ear ly  Intervention services are avai lable  to a l l  r ec ip i en t s  who have 

handicappingidentified conditions or w o are a t  r i s k  for  

deve lopment  de lays  due to biological or environmental factors. 

biological risk is definedasthepresence of a docurrented history 

of prenatal ,  perinatal, neonatal, or earlydeveloprentalevents or 

conditionssuggestive of damage to  the  cent ra l  nervous system or of 

lateratypicaldevelopment such a s ,  bu t  n o t  limited t o  meningitis ,  

heart defec ts ,  or bronchopulmonry dysplasia.Established r i s k  

factors are def ined  as  +be presence of a developmentaldelay or 

Ic,.lat:cr. of unkown etiology c'rtc ;1 diagnosedmedicaldisorder of 



known etiology sue!. ..:, :I::-':- limited m ,  cerebral palsy spina 

. .&L::-cprU--:, CY infantile autism! ; L : x h ,  downs syndrome -_. . ,  

. ­environmental risk 1s defined <isL+e ?resenre of an environmental 

factorthat my pose a seriousthreat t o  m individual 1 ' 5 

development such 3s, but nct limited EO, inadequate heal?:-. care 

poor nutrition, lac; of physical or  social stimulation 01­

psychotic,drugdependent, or  alcoholdependent fanill- members 

Services are provided at a level of intensity and in settings 

determined by the treatment team to ensure that individuals ;uxi 

totheir families have access needed  services and resources and that 

necessaryevaluations=econducted and treatment plans are 

developed and implemented by the Thefamily/professional 

reassessment of a recipient's needsoccurs on an ongoing basis and 

atregularlyscheduled 90 dayintervalstofacilitatethe 

developmental progress. 

( f1 Evaluations and treatment Plan development 

1. 	 Clinical Evaluations: 

Clinical evaluations are professional evaluations conducted to 

determine needs, strengths, levelsof functioning, developmental 

level, functional behaviors, mentalstatus, chemical dependency, 

social and/or life skill deficits; to assess physical or mental 

disabilities; and/or todevelopthesocialhistor;. Such 

evaluations are focused on the individualand m y  be conducted 

in theindividual'snaturalenvironmentinorderthatthe 

environmentalcontext my be consideredintheassessment 

process 
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3.1 AMOUNT,DURATION,ANDSCOPE OR ASSISTANCE 

ATTACHMENT 3.1-A AND 3.1-B 

Amount, duration and scope of medical and remedial care and services provided. 

2. 	 Treatment Plan Development 

Treatment planning is the process by which a team of behavioral health staffmeet in order 
to review assessments; identi@ client needs: and establish goals. interventions and time 
frames necessary to implement individual treatment plans. 

Treatment planning includes initial plan development and review and revision at 
designated intervals. 

16. InpatientPsychiatricFacilityServicesforIndividualsUnder 22 Years of Age 

Preadmission review of medical necessity and prior authorization required 

A psychiatric hospital or an inpatient psychiatric program in a hospital must be accredited by the 
Joint Commission on Accreditation of Healthcare Organizations. 

Services are covered in Medicare certified psychiatric hospitals, or distinct psychiatric inpatient 
units of acute caregeneral hospitals. 

Inpatient Psychiatric Services for Individuals Under Age 22 may also be provided in free-standing 
or distinct part Psychiatric Residential Treatment Facilities (PRTFs) which hold licensure as a 
behavioral health agency pursuant to 27-9-1 or 27-2A-1 of the West Virginia Code and licensure 
as a child care agency pursuant to 49-38-2 of the West Virginia Code. Facilities located outside 
the State of West Virginia must meet all licensing requirements for psychiatric Residential 
Treatment Facilities in the state where the facility is located and be certified to serve Title XIX 
recipients in that state. Inpatient Psychiatric Facilities for Individuals Under Age 22 and 
Psychiatric Residential Treatment Facilities must be accredited by the Joint Commission on 
Accreditation of healthcareOrganizations. or the Council on Accreditation of Services for Families 
and Children. or the Commission of Accreditation of Rehabilitation Facilities, or anyother 
accrediting body with comparable standardsthat is recognized by the State. 

Facilities may be freestanding or a distinct part of an acute care general. or psychiatric hospital. 
Psychiatric Residential Treatment Facilities are limited in size to30 beds. 
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3.1 AMOUNT, DURATION AND SCOPE OF SERVICES 

18. Hospice Care (in accordance with §1905(0) of the Act. 


A participating hospice meets the Medicare conditions
of 

participation for hospices and has a valid provider 

agreement. Hospice services are those services defined 

in Medicare law and regulations and as specified in the 

Code of Federal regulations Title 42, Part 418. 


A .  CoveredServices 

1. 	 As required under Medicare and applicable to 

Medicaid, the hospice itself must provide all 

or substantially all of the "core" services 

applicable for the terminal illness which are 

nursing care, physician services, social work, 

andcounseling(bereavement,dietary,and 
spiritual) . 

a. 


b. 


c. 


Care: Nursing be
Nursing care must 

provided by a registered nurse or by a 


practical under
licensed nurse the 

supervision of a graduate an approved

school of professional nursing and who is 

licensed as a registered nurse. 


PhysicianServices: Physicianservices 

must be performed by a professional who 

is licensed to practice, who is acting

within the scope of his or her license, 

andwhoisadoctorofmedicine or 

osteopathy, a doctor
of dental surgery or 

dental medicine, a doctor of podiatric

medicine, a doctor of optometry, or a 

chiropractor. medical
The
hospice

director or the physician memberof the 

interdisciplinary team must be a licensed 

doctor of medicine or osteopathy. 


MedicalSocialServices: Medicalsocial 

services must be provided by a social 

workerwhohasatleastabachelor's 

degreefromaschoolaccreditedor 

approved by the Council on Social Work 

Education, and who is working underthe 

direction of a physician. 
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Counseling Services: Counseling services 

must be provided to the terminally ill 

individualandthefamilymembers or 

other persons caring for the individual 

at home. Bereavement counseling consists 

of counseling services provided to the 

individual's family up to one
year after 

the death.
individual's Bereavement 

counseling is a required service, 

but it is not reimbursable. 


2. 
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Otherservicesapplicablefortheterminal 

illness that must be available but are not 

considered "core" servicesaredrugsand 

biologicals, home health aide and homemaker 

services,inpatientcare,medical supplies,

and occupational and physical therapies and 

speech-language services.
pathology These 


mayarranged, as
services be suchby

contractual agreement,
or provided directly by

the hospice. 


a. 


b. 


c. 


Short-term Inpatient
Care: Short-term 

inpatientcaremaybeprovidedina 

participating
hospital or nursing

facility. General inpatient care may be 

requiredforproceduresnecessaryfor 

pain controlor acute or chronic symptom 

management which cannot be provided in 

other settings. Inpatient care may also 

be furnished to provide respite for the 

individual'sfamily or otherpersons 

caring for the individual at home. 


Durable Medical Equipment and Supplies: 

Durablemedicalequipment as wellas 

other self-help andpersonalcomfort 

itemsrelatedtothepalliation or 

management ofthepatient'sterminal 

illnessiscovered.Medicalsupplies

includethosethatarepart of the 

written planof care. 


DrugsandBiologicals: Only drugs used 

which are used primarily for the relief 

of pain and symptom control related to 

theindividual'sterminalillnessare 

covered. 
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